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WRITE'PLAINLY—:—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEEDJUN 71

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.3_1_8_ PRIMARY REG. DIST. J@i Rcal'ﬂmr'lNu..;.. ..... 5.4..6:?....

952

=22602

State File No,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1 inetitution: residence befors

WeTiTUTIoN 4948 Suthaerland Ave.

a. COUNTY a. STATE b. COUNTY sdinkmion}.
Mo.
b. CITY (It cutnide corpurnte Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporate limits, write RURAL and give towmbhip) -~
townabip)| STAY (i thie placel| 2 / 7’—/
Town  St. Louils Town 3t. Louis
d. FULL NAME OF (If ot ia hospital or Institation. eive sireat sddress or locatlon} d. STREET (K zural, pive location) &/

/L4948 Sutherland Ava.

L4

c. (Last)

Yon, mﬂr usknown) | (I yes, xive war or dates of sarvice)
o]

488-05-1788%

3-6&@&5 s%'i-:) 8. (First) b. (Middle) 4, DATE (Mouth) (Day) (Year)
{ Type or Print) WARD J. SCHINDLER JDEATH  June 12 1952
5. SEX 5. COLOR CR RACE | 7. #&ﬁ-’;’éﬁ' '3.%‘,’55{23“(2,{53;, 8. DATE OF BIRTH 9.l:\fE (lnn)u- n:m'u -D‘n: ¥ oo " m.
X birthday C oure
Mals )| White Married Jan. 28,1884 | 68 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stats or forelgn ooattry} 12, CITIZEN OF WHAT
ﬁudn'ﬁcmmdwnrhruk.mum:d) a1 DUSTRY COUNTRY?
achinist(Retired I3 ¥Yrs.) Perryville, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE’
Raymond Schindler { Margaret Young Magdalen Schindler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecaus per
line for (a}, (b}, and (c)

*This does not mecn
the mode of dying, such
-{|- a# heart fallure, asthenia,
de. It means the dis-

I DISEASE OR CONDITION

ANTECEDENT CAUSES

* the underlying couae last,

Morbid conditions, if anyp, gising DUE TO (b)
rise to the above canse (o} stating

MEDICAL CERTIFICATION [

RECTLY LEADING TO DEATH*(sy _Amyatrophio lateral sclerosis

Magdalen Schindler 4948 Sutherlan

NTERVAL BETWEEN
3% AND DEATH
égnyee.rs

DUE TO (o)

ease, infury, or 2
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS +5- -~

Conditions contributing to the death but not
related to the dizease or condition cauzing death.

19a. DATE OF OPERA. -
TION

19b. 'MAJOR FINDINGS OF

[

OPERATION -~ *

Lo LT'20, AUTOPSY?

YD HO

{Bpecify)

21, PLACE OF IRJURY (e.g.. in or about

2ia. ACCIDENT 21c. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) (STATE)
SUICIOE bome, farm, fagtory . strest, offics bldg., swo.) : e LR L :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Howr) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
: WHILEAT [~ NOT WHILE
INJURY WORK AT WORK T o jSé /

2] hereby certify thot I attended the deceased from _.Il.ll}t_la__
_Aprid—22.. 452 andthel death occurred at 1.-__9..3.._ m., from the causes and on the date staled above.

ﬁzﬂ., o _June 12 195_2_ that I last saw the deceased

SP Ay %
m,mr

23b. ADDRESS 23c. DATE SIGNED

6/12/52

4407 -South Kingshighway

BURIAL, CRE'hrA.

24b. DATE”

T’O HRIAL, L1 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . - (Btals) -
¥},
hemoval t4|Jun.14,1952 Resurrection Cemetery. St. Louls Co. Mo.
‘ DATE REC'D BY LOCAL IST 'S SIGNATUKE . 75. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
UN 1 31953 »-4 Kriegshauser 4228 S.Kingshighway Bl

(Licensed Embalmer’s Sumwu ont Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e

Student Embalmer No.

working under my personal supervision.

SEUENt ovrecasrerransanas Ceensisrersanres Sigued.,...mmm Z

Student Embalmer

Licensed Embalmer No.__ 45 £ 4/7

P. O. Address :

Note: " The sbove MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)} )

If this body is not embalmed, fact should be so stated above.




